THE SIMPSON GROUP, INC.
28701 HILDEBRANDT
ROMULUS, MI 48174

APPLICATION FOR EMPLOYMENT (TRUCK DRIVER)

PROSPECTIVE EMPLOYEES WILL RECEIVE CONSIDERATION WITHOUT DISCRIMINATION BECAUSE OF RACE, SEX, RELIGION, COLOR, SEXUAL PREFERENCE, AGE, NATIONAL ORIGIN, HANDICAP OR VIETNAM VETERAN STATUS.  ALL APPLICATIONS FOR EMPLOYMENT MUST BE MADE BY APPLICANT WHO WILL ANSWER ALL QUESTIONS IN THEIR OWN HANDWRITING USING A PEN.  IF YOU HAVE NO INFORMATION TO REPORT FOR A PARTICULAR ITEM, WRITE “NONE”, OR, IF THE ITEM DOES NOT APPLY TO YOU WRITE “N/A”.


DATE:________________________	SOCIAL SECURITY #______________________________

NAME:_______________________________________________________________________________
	FIRST				MIDDLE				LAST

HOME PHONE #______________________	MOBILE PHONE #________________________

DATE OF BIRTH______________________ (REQUIRED BY 49CFR #391)    

RESIDENT ADDRESS FOR THE PAST THREE YEARS:

CURRENT:___________________________________________________________________________
	       STREET			CITY		STATE	ZIP		HOW LONG?

PREVIOUS:___________________________________________________________________________
	      STREET			CITY		STATE	ZIP		HOW LONG?

PREVIOUS:___________________________________________________________________________
	        STREET			CITY		STATE	ZIP		HOW LONG?

FROM WHAT SOURCE DID YOU LEARN ABOUT OUR COMPANY_________________________________

HAVE YOU EVER WORKED FOR OUR COMPANY BEFORE?    YES___________      NO_______________ 

DATES OF EMPLOYMENT  FROM:_________________  TO:___________________POSITION___________

NAME(S) OF ANY RELATIVE(S) EMPLOYED BY OUR COMPANY_________________________________

IF HIRED, HOW LONG DO YOU EXPECT TO STAY ON THE JOB?________________________________

IF HIRED, WHAT DATE WILL YOU BE AVAILABLE FOR WORK?__________________________________

IF HIRED, WHOM SHOULD WE NOTIFY IN CASE OF AN EMERGENCY?

_______________________________________________________________________________________________
	NAME			ADDRESS(STREET, CITY, STATE & ZIP)		PHONE #

PLEASE GIVE THE NAMES, ADDRESS AND TELEPHONE # OF THREE (3) PEOPLE WHO WOULD BE MOST FAMILIAR WITH YOUR PAST WORK PERFORMANCE WHOM WE CAN CONTACT FOR REFERENCES.
***DO NOT INCLUDE RELATIVES OR FORMER EMPLOYERS***

_______________________________________________________________________________________________
	NAME		ADDRESS(STREET, CITY, STATE & ZIP)	PHONE #            OCCUPATION

_______________________________________________________________________________________________
	NAME		ADDRESS(STREET, CITY, STATE & ZIP)	PHONE #            OCCUPATION

_______________________________________________________________________________________________
	NAME		ADDRESS(STREET, CITY, STATE & ZIP)	PHONE #            OCCUPATION

MAKE SURE TO INCLUDE ALL EMPLOYMENT FOR THE PAST TEN (10) YEARS.  EMPLOYMENT / UNEMPLOYMENT HISTORY: A COMPLETE, VERIFIABLE STATEMENT OF YOUR WHEREABOUTS FOR THE LAST TEN (10) YEARS NEEDS TO BE PROVIDED ACCORDING TO D.O.T. REGULATIONS.  THIS INCLUDES PART TIME EMPLOYMENT.  IF YOU HAD PERIODS OF UNEMPLOYMENT, LIST THEM IN THE DATE SEQUENCE.  BEGIN BOX 1 WITH YOUR EMPLOYER OR PERIOD OF UNEMPLOYMENT.

#1 – NAME OF EMPLOYER OR UNEMPLOYED:		#2 – NAME OF EMPLOYER OR UNEMPLOYED:	

_________________________________________________	________________________________________________
ADDRESS OF EMPOLYER:			ADDRESS OF EMPOLYER:		

__________________________________________	____________________________________________

____________________________________________	____________________________________________

DATE:	MONTH & YEAR  FROM:____________	DATE:	MONTH & YEAR  FROM:____________

DATE:  MONTH & YEAR  TO:________________	DATE:  MONTH & YEAR  TO:________________

SUPERVISORS NAME		PHONE#	SUPERVISORS NAME		PHONE#

____________________________________________	_____________________________________________

JOB TITLE:_________________________________	JOB TITLE:__________________________________

AVERAGE MILES PER WEEK:________________	AVERAGE MILES PER WEEK:_________________

REASON FOR LEAVING:_____________________	REASON FOR LEAVING:______________________

_____________________________________________	_____________________________________________

SALARY HISTORY: HOURLY: $_______________	SALARY HISTORY: HOURLY: $________________

WEEKLY: $___________  PER MILE:___________	WEEKLY: $___________  PER MILE:____________


#3 – NAME OF EMPLOYER OR UNEMPLOYED:	#4 – NAME OF EMPLOYER OR UNEMPLOYED:	

_________________________________________________	________________________________________________
ADDRESS OF EMPOLYER:			ADDRESS OF EMPOLYER:		

__________________________________________	____________________________________________

____________________________________________	____________________________________________

DATE:	MONTH & YEAR  FROM:____________	DATE:	MONTH & YEAR  FROM:____________

DATE:  MONTH & YEAR  TO:________________	DATE:  MONTH & YEAR  TO:________________

SUPERVISORS NAME		PHONE#	SUPERVISORS NAME		PHONE#

____________________________________________	____________________________________________

JOB TITLE:_________________________________	JOB TITLE:_________________________________

AVERAGE MILES PER WEEK:________________	AVERAGE MILES PER WEEK:________________

REASON FOR LEAVING:_____________________	REASON FOR LEAVING:_____________________

_____________________________________________	_____________________________________________

SALARY HISTORY: HOURLY: $_______________	SALARY HISTORY: HOURLY: $_______________

WEEKLY: $___________  PER MILE:___________	WEEKLY: $___________  PER MILE:___________

#5 – NAME OF EMPLOYER OR UNEMPLOYED:	#6 – NAME OF EMPLOYER OR UNEMPLOYED:	

_________________________________________________	________________________________________________
ADDRESS OF EMPOLYER:			ADDRESS OF EMPOLYER:		

__________________________________________	____________________________________________

____________________________________________	____________________________________________

DATE:	MONTH & YEAR  FROM:____________	DATE:	MONTH & YEAR  FROM:____________

DATE:  MONTH & YEAR  TO:________________	DATE:  MONTH & YEAR  TO:________________

SUPERVISORS NAME		PHONE#	SUPERVISORS NAME		PHONE#

____________________________________________	_____________________________________________

JOB TITLE:_________________________________	JOB TITLE:__________________________________

AVERAGE MILES PER WEEK:________________	AVERAGE MILES PER WEEK:_________________

REASON FOR LEAVING:_____________________	REASON FOR LEAVING:______________________

_____________________________________________	_____________________________________________

SALARY HISTORY: HOURLY: $_______________	SALARY HISTORY: HOURLY: $________________

WEEKLY: $___________  PER MILE:___________	WEEKLY: $___________  PER MILE:____________


#7 – NAME OF EMPLOYER OR UNEMPLOYED:	#8 – NAME OF EMPLOYER OR UNEMPLOYED:	

_________________________________________________	________________________________________________
ADDRESS OF EMPOLYER:			ADDRESS OF EMPOLYER:		

__________________________________________	____________________________________________

____________________________________________	____________________________________________

DATE:	MONTH & YEAR  FROM:____________	DATE:	MONTH & YEAR  FROM:____________

DATE:  MONTH & YEAR  TO:________________	DATE:  MONTH & YEAR  TO:________________

SUPERVISORS NAME		PHONE#	SUPERVISORS NAME		PHONE#

____________________________________________	____________________________________________

JOB TITLE:_________________________________	JOB TITLE:_________________________________

AVERAGE MILES PER WEEK:________________	AVERAGE MILES PER WEEK:________________

REASON FOR LEAVING:_____________________	REASON FOR LEAVING:_____________________

_____________________________________________	_____________________________________________

SALARY HISTORY: HOURLY: $_______________	SALARY HISTORY: HOURLY: $_______________

WEEKLY: $___________  PER MILE:___________	WEEKLY: $___________  PER MILE:___________

ARE YOU PREVENTED FROM BEING LAWFULLY EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?

_______YES	_______NO

RECORD OF EDUCATION
		SCHOOL NAME & ADDRESS	COURSE OF STUDY	DID YOU GRADUATE?


MIDDLE SCHOOL__________________________________________________________________________________________
HIGH SCHOOL 
OR G.E.D.__________________________________________________________________________________________________
COLLEGE OR
BUSINESS__________________________________________________________________________________________________
TRADE OR
DRIVING SCHOOL_________________________________________________________________________________________

OTHER EDUCATION OR TRAINING________________________________________________________________________

____________________________________________________________________________________________________________

MILITARY SERVICE: HAVE YOU SERVED IN THE UNITED STATES ARMED FORCES?

YES______________________		NO___________________________	RESERVE STATUS:_________________

IF YES – DATE ACTIVE DUTY STARTED____________________________	WHICH SERVICE?__________________

WHAT BRANCH OF THAT SERVICE?_______________________________	SERVICE RANK____________________

DATE OF DISCHARGE_____________________________________________	ENDING RANK____________________

NATURE OF DUTIES_______________________________________________________________________________________

ARE YOU TAKING ANY MEDICATION NOW?  YES_____	   NO_____    IF YES, DESCRIBE WHAT MEDICATION &

THE REASON:______________________________________________________________________________________________

____________________________________________________________________________________________________________

DO YOU HAVE A CURRENT D.O.T. PHYISCAL?  YES_____   NO_____

____________________________________________________________________________________________________________
	NAME OF CLINIC			ADDRESS OF CLINIC		DATE OF PHYISCAL

LIST ALL DRIVER’S LICENSE(S) HELD IN THE PAST FIVE (5) YEARS.

	ISSUING STATE	     DRIVER LICENSE #      	DATE OF EXPIRATION	     TYPE OF LIC.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

HAS YOUR DRIVING LICENSE, PERMIT OR PRIVILEGE EVER BEEN SUSPENDED?  YES_____    NO_____  IF YES,

EXPLAIN__________________________________________________________________________________________________

____________________________________________________________________________________________________________


		CLASS OF EQUIPMENT	TYPE OF EQIPMENT	# OF YEARS	# OF MILES

STRAIGHT TRK___________________________________________________________________________________________

TRACTOR & SEMI-TRL_________________________________________________________________________

TRACTOR & TWIN TRL_________________________________________________________________________

OTHER________________________________________________________________________________________



LIST THE STATES THAT YOU HAVE DRIVEN FREQUENTLY:_____________________________________

________________________________________________________________________________________________

WHAT SAFETY AWARDS HAVE YOU RECEIVED__________________________________________________

________________________________________________________________________________________________

WHAT KINDS OF DOCUMENTS HAVE YOU BEEN ROUTINELY REQUIRED TO READ, COMPLETE AND SUBMIT TO A COMPANY OR CUSTOMER IN YOUR EXPERINCE AS A TRUCK DRIVER?

________________________________________________________________________________________________

________________________________________________________________________________________________

PLEASE LIST ALL CONVICTION(S) AND FORFEITURE(S) FOR THE PAST FIVE (5) YEARS; TRAFFIC:: TRUCK / CAR (DO NOT INCLUDE PARKING VIOLATIONS), MISDEMEANOR(S) & FELONIES UNLESS ANNULLED, EXPNGED OR SEALED BY A COURT.  IF NON, WRITE “NON”.  A CONVECTION RECORD WILL NOT BE A BAR OF EMPLOYMENT.  FACTORS SUCH AS AGE AND TIME OF THE OFFENSE,  THE SERIOSNESS AND NATURE OF THE VIOLATION, AND REHABILITAION WILL BE TAKEN INTO ACCOUNT.


   TRAFFIC CONVICTION, DESCRIBE		DATE		CITY & STATE		PENALTY

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I CERTIFY THAT THE ABOVE INFORMATION IS A TRUE AND COMPLETE LIST OF ALL TRAFFIC VIOLATIONS (OTHER THAN PARKING) FOR WHICH I HAVE BEEN CONVICTED OR FORFEITED BOND OR COLLATERAL DURING THE PAST FIVE YEARS.

SIGNATURE:_______________________________________________________________________________________________

MISDEMEANOR CONVICTIONS, DESCRIBE	DATE		CITY & STATE		PENALTY

____________________________________________________________________________________________________________
FELONY CONVICTION, DESRIBE		DATE		CITY & STATE		PENALTY

____________________________________________________________________________________________________________

ACCIDENT RECORD:    LIST ALL CAR AND TRUCK INVOLEMENTS FOR THE PAST FIVE (5) YEARS.

#1
DATE	VEHICLE TYPE	WHOSE FAULT	ANY FATALITIES	  ANY INJURIES	  $ AMOUNT IN DAMAGE

____________________________________________________________________________________________________________
DESCRIBE ACCIDENT:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

#2
DATE	VEHICLE TYPE	WHOSE FAULT	ANY FATALITIES	  ANY INJURIES	  $ AMOUNT IN DAMAGE

____________________________________________________________________________________________________________
DESCRIBE ACCIDENT:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

I CERTIFY THAT ALL THE INFORMATION GIVEN IN THIS APPLICATION IS CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE.

DATE:-____________________	    SIGNATURE:__________________________________________________________________
